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Abstract
Introduction: Much of the body of research on Latinx immigrant health has focused on border
states or coastal shoreline regions and less is known about the health experiences of Latinx
immigrants in the Midwest. Objective: Using a social determinants of health framework, the
first aim of the study was to examine a model of Latinx immigrant health and to determine
whether the relations from acculturation and enculturation to subjective health and well-being are
partially or fully mediated by perceived discrimination and acculturative stress. The second aim
was to investigate if and how legal status moderates the relations within the retained model of
Latinx immigrant subjective health and well-being. Method: A community sample of 417 selfreported documented and undocumented Latinx immigrants from the Midwest was asked to
complete questionnaires measuring acculturation, enculturation, acculturative stress, perceived
discrimination, subjective health, and well-being. Results: Although the initial hypothesized
model was not confirmed, a partially mediated model demonstrated that legal status moderates
the relations in the model. Furthermore, undocumented immigrants endorsed a significant
negative relation from enculturation to perceived discrimination, whereas this relationship was
not significant for the full sample nor the documented group. Undocumented immigrants also
endorsed a significantly stronger positive relation from perceived discrimination to acculturative
stress than documented immigrants. Conversely, documented immigrants endorsed a
significantly negative relation from acculturative stress to well-being. Conclusion: Implications
for future research and practice are discussed in relation to Healthy People 2030 initiatives and
culturally and linguistically responsive interventions for Latinx immigrants in the Midwest with
different legal status experiences.

11
Latinx Immigrant Health and Well-Being in the United States:
Examining Legal Status as a Social Determinant of Health
Global migration has drastically influenced the ethnic portrait of the United States. As of
2018, 44.8 million immigrants lived in the United States, and nearly 50% were Latinx
immigrants from Mexico, Central America, South America, and the Caribbean (Pew Research
Center, 2020). Despite the Trump administration's claims that illegal immigration is on the rise,
the number of undocumented immigrants has dropped since 2007 and currently stands at
approximately 10.5 million. More Mexican immigrants leaving the United States than coming in
have contributed to this downward trend (Pew Research Center, 2020). Nonetheless, the
xenophobic rhetoric against Latinx immigrants persists and has paved the way for political
agendas to be prioritized over immigrant communities' lives and well-being.
The cumulative effects of anti-immigration policies, discrimination, and navigation of
cultural contexts put a health and psychological strain on Latinx people (Gong et al., 2017;
Martinez et al., 2015; Morey et al., 2018; Vargas et al., 2017a; 2017b). For example, the
Midwest Immigrant Health Project (2013) found that immigration policy hinders efforts to
improve the health of immigrants because they fear for their safety if they speak up about
injustices. Authors also highlighted key barriers to workplace safety, such as abusive language
by supervisors, high injury rates, and inadequate medical care. Stress may have differential
impact on health depending on acculturation level, which is why it is critical to understand the
role of acculturation and enculturation in Latinx immigrant health and well-being.
It is not uncommon for immigration-related stressors to lead to acculturative stress and
unfavorable mental health outcomes (Arbona et al., 2010; DeVylder et al., 2013; Hwang & Ting,
2013). Immigrant studies on acculturative stress have found that discrimination is often a strong
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predictor or accounts for a significant portion of the variance with health or mental health
outcome variables (Alamilla et al., 2010; Finch et al., 2001). However, many researchers
neglected to capture the acculturative and health experiences of Latinx immigrants in the
Midwest. This is troublesome given how the Midwest attracts many immigrants to high risk
working conditions in the meatpacking and poultry-processing industries (Midwest Immigrant
Health Project, 2013)
Furthermore, the magnitude of the implications of undocumented status for Latinx
immigrants’ health outcomes is less known. (Garcini et al., 2016; Ornelas et al., 2020). Some
researchers suggest that lack of documentation might increase chances of adverse health
outcomes (Arbona et al., 2019; Cavazos-Rehg et al., 2007), whereas others were unable to draw
conclusions because they did not explicitly ask the participants to report their legal status
(Crimmins et al., 2007; Teruya & Bazargan-Hejazi, 2013). The inconsistent approaches to
identifying immigrants’ legal status limits the comparability of results across studies (Ornelas et
al., 2020). For this reason, research that assesses documented and undocumented Latinx
immigrants' distinct living difficulties in distinctive geographical regions, like the Midwest, are
essential to cease the generalization of these participant's experiences under an overarching
immigrant category (Cobb et al., 2017a; Garcini et al., 2016; Ornelas et al., 2020). To address
these gaps in the literature, the current study utilizes a social determinants of health framework to
compare the relations among acculturation, enculturation, acculturative stress, and perceived
discrimination in a moderated mediation model of subjective health and well-being with a
community sample of documented and undocumented Latinx immigrants residing in the
Midwest.
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Conceptual Framework: Legal Status as a Social Determinant of Health
Immigrant health research often utilizes behavioral and cultural frameworks to explicate
how health practices, health care services, shared beliefs, and group traits contribute to
immigrant health inequities (Castañeda et al., 2015; Cabral & Cueva, 2020). Reliance on these
frameworks masks how structural factors shape immigrants' health and well-being (ViruellFuentes et al., 2012). Detracting our attention from social and institutional policies is problematic
because we interpret immigrant health statuses and social integration as individual choices rather
than behaviors driven by social systems (Castañeda et al., 2015; Viruell-Fuentes et al., 2012). In
other words, there is a need to understand how these macrostructural processes affect the health
and psychosocial experiences of immigrants. Examining legal status as a social determinant of
health can facilitate this pursuit.
Different documentation status classifications carry different legal protection levels,
consequently impacting labor mobility or access to health care and/or other public benefits (Asad
& Clair 2017; Cabral & Cueva, 2020; Jones-Correa and de Graauw, 2013). For instance,
Valentín Cortés and colleagues (2020) interviewed Latinx federally qualified health center
workers and undocumented clients in Michigan revealing that anti-immigrant rhetoric and
immigration enforcement were great sources of stress, particularly for the undocumented
participants. The interviews also illuminated how deportation fear and community hostility
influenced immigrant's decisions to seek health care. This is evidence that different experiences
and exposures are patterned by legal status. The latter is consistent with the mechanisms that
Cabral and Cueva (2020) identified as informing the effects of legal status on immigrant health
inequities in their adapted version of Castañeda's (2015) framework on immigration and health.
Nevertheless, quantitative studies with immigrant samples rarely control for legal status
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or explore the interactive effects of legal status on physical and mental health outcomes. Garcini
and colleagues (2016) conducted a systematic review of undocumented immigrant adults' mental
health and found that researchers regularly failed to explore how legal status could affect health
outcomes. This consistent oversight minimizes how social and structural factors impact
immigrants' health and psychosocial experiences. Above all, we lose sight of the unique
characteristics and sociocultural elements that intersect with immigrant legal categorization.
Given the pervasive anti-immigrant climate, researchers need to critically examine how
legal status serves a precursor for health inequities. This call for action is particularly salient for
Latinx immigrants in the United States as their legal status is questioned and their presence is
criminalized (Furman et al., 2012; Nichols et al., 2018). Analyzing and comparing the health
effects of varying legal statuses can help psychology and public health scholars determine its
severity as a stratification marker (Asad & Clair, 2017; Castañeda et al., 2015; Ornelas et al.,
2020; Van Natta et al., 2019). Overall, conceptualizing legal status as a social determinant of
health has the potential to provide greater insight into immigrant functioning and other health
outcomes because it sets the stage for more culturally sensitive and holistic methods of research.
Review of the Latinx Immigrant Health and Well-Being Literature
Acculturation and Enculturation
Research suggests that acculturation and enculturation are simultaneous yet independent
processes that either protect or put Latinxs at risk of developing physical or mental illness
(Abraído-Lanza et al., 2005; Abraído-Lanza et al., 2016). Acculturation is the learning of beliefs,
values, and behaviors as immigrants adapt to the receiving culture. In contrast, enculturation is
the selective resocialization and retention of one's cultural heritage (Herskovits, 1948; Kim &
Abreu, 2001). Some studies indicated how Latinxs' acculturation is positively associated with
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mental health and well-being, especially when individuals maintain a balance between their two
cultures (Araujo & Borrel, 2006; Cobb et al., 2017b; Moradi & Risco, 2006). Other
investigations concluded that acculturation experiences have a negative effect on Latinx health
and well-being (Alegría et al., 2007; Pérez, 2015; Torres, 2010), particularly for Latinxs who
lived in the United States for 10 years or longer. As immigrants spend more time in the United
States and begin to acculturate, their culturally driven practices and health behaviors lose their
protective power, leading to adverse health outcomes (Abraído-Lanza et al., 2005; ViruellFuentes, 2007). This is also consistent with the acculturation experiences of undocumented
immigrants, where length of time in the United States seems to be more related to isolation from
their cultural background and rejection of the receiving culture. These factors are often
associated with lower psychological and health outcomes in immigrant groups (Meca et al.,
2018).
On the other hand, the literature on enculturation and Latinx health continues to be
scarce. Research rarely addresses enculturation as a mediator, moderator, or predictor of Latinx
adult health outcomes (Alamilla et al., 2010). Studies that do investigate the role of enculturation
find that it moderates the relation from minority stressors to Latinx immigrant health through
anxiety (Cariello et al., 2020), is associated with reduced risk for depression and smoking for
Latinx men and women (Lorenzo-Blanco & Cortina, 2013), or bolsters the relation between
perceived discrimination and minority stressors (Alamilla et al., 2010). These mixed findings can
be attributed to how acculturation and enculturation are inconsistently defined and measured
(Alamilla et al., 2010; De Trinidad Young & Madrigal, 2017; Lopez-Class et al., 2011) and/or
how results are not interpreted in tandem with systemic, contextual, and demographic factors,
like legal status (Schwartz et al., 2010). More research is needed to understand the role of
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enculturation in Latinx immigrant’s health outcomes. Given the paucity of research in this area,
the role of enculturation as a predictor of health outcomes is explored.
In this study, acculturation and enculturation represent bidimensional processes. Each
dimension subsumes cultural knowledge, language knowledge, and cultural identity as indicators
of the adaptation experience. This approach provides flexibility in capturing the health and
psychosocial outcomes in immigrants' lives because the acculturative process is not
conceptualized in a single variable (Schwartz et al., 2010; Schwartz & Unger, 2017; Gonzales et
al., 2009). Most importantly, the current study will analyze the role of legal status in the
acculturative process to understand its impact as a social determinant of health.
Acculturative Stress
While a byproduct of acculturation, acculturative stress is characterized as intense and
pervasive physical, emotional, and psychological strain due to the cognitive and behavioral
demands the receiving culture imposes on the acculturating individual (Berry, 2006; Rudmin,
2003lue). Like acculturation, acculturative stress can also be conceptualized as
multidimensional. Instrumental and environmental acculturative stressors capture the obstacles
associated with obtaining goods and services necessary for daily survival (e.g., language,
employment, housing, and healthcare). Social and interpersonal acculturative stressors allude to
how the immigration journey has changed relationship norms, behaviors, and roles (e.g., loss of
family support or social status). Societal acculturative stressors involve stigma, discrimination,
and legal status concerns (Caplan, 2007). This multidimensional conceptualization of
acculturative stress is supported in the empirical Latinx health literature. Specifically, higher
acculturative stress is associated with a lack of social support, low English language proficiency,
discrimination, and involuntary migration (Arbona et al., 2010; Cabassa, 2003; DeVylder et al.,
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2013; Lueck & Wilson, 2011; Moradi & Risco, 2006; Torres et al., 2012). Additionally, scholars
argue that the constant demand for dual-cultural adjustment often leads to acculturative stress
(Alegria et al., 2008; Bekteshi & Kang, 2020). This demand also dictates how immigrants
implement acculturation strategies and are affected by acculturative stress (Meca et al., 2018).
Currently, immigrants' acculturative strategies are likely affected by the United States'
anti-immigrant stance and the policy changes that stem from this ideology (Morey, 2018).
Consequently, immigrants, especially those with undocumented status, are at greater risk of
acculturative stress and the danger of developing poor physical and mental health symptoms
(Arbona et al., 2010; Garcini et al. 2017a; Garcini et al. 2017b, Garcini et al., 2020).
Acculturative stressors have accounted for poor psychiatric outcomes and lower reports in
quality of life in Latinx adults (DeVylder et al., 2013; Thoman & Surís, 2004), depression and
anxiety symptoms (Crockett et al., 2007; Suarez-Morales & Lopez, 2009; Ornelas et al., 2020)
and increased alcohol and drug use (Zamboanga et al., 2009). For Latinx immigrants, the
literature suggests that acculturative stress compromises their psychological well-being, physical
well-being, and quality of life (Arbona et al., 2010; Torres, 2010).
In sum, acculturation, enculturation, and acculturative stress have been analyzed with
health and well-being, but they have yet to be investigated together with Latinx immigrant
participants. Most importantly, studies with Latinx adults did not account for immigrant status,
and studies with Latinx immigrant samples did not include legal status in their analyses.
Therefore, the implications of legal status in the adaptation process, its stress, and its long-term
health consequences remain unclear.
Perceived discrimination
Latinx immigrants experience discrimination in the media (Cisneros, 2008; Menjívar,
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2016; Timberlake et al., 2015), the housing market (Flippen & Parrado, 2015; Haubert Weil,
2009; Oliveri, 2009; Painter & Yu, 2010), the workplace (Espino & Franz, 2002; Negi, 2013),
the education system (Cervantes et al., 2015; Gonzales, 2011; Villarraga-Orjuela & Kerr, 2017),
and other public sectors (Garcini et al. 2016; Rhodes et al., 2015; Perreira & Pedroza, 2019).
Research on Latinxs has documented how discrimination is psychologically damaging (Flores et
al., 2008; Gee, et al., 2012; Shenoy-Packer, 2015; Torres & Ong, 2010) and is linked to chronic
stress, obesity, and heart disease (Flores et al., 2008; Gee et al., 2012). Scholars have also
concluded that discriminatory environments put Latinx immigrants at risk of increased substance
use, social isolation, anxiety, and depression (Hiott et al., 2008; Halim et al., 2017; Otiniano
Verisimmo et al., 2014). Although it is well established that pervasive acts of discrimination lead
to health outcomes that limit racial and ethnic minorities' functional capacities (O'Connor et al.,
2015; Pascoe & Smart Richman, 2009; Viruell-Fuentes et al., 2012), how acculturation,
enculturation, and acculturative stress might influence the role of discrimination in Latinx
immigrant’s health outcomes has received considerably less attention and yields mixed results
(Lee & Ahn, 2012; Viruell-Fuentes et al., 2012).
Studies suggest that more acculturated Latinxs report greater sensitivity to perceived
discrimination than less acculturated Latinxs (Pérez et al., 2008; Lorenzo-Blanco & Cortina,
2013). The latter is consistent with the biggest critiques of acculturation in health research: it
ignores sociocultural contexts (i.e., discrimination) and instead quantifies acculturation as a
proxy measure (i.e., length of stay, language preference, age at arrival). There is also a lack of
consensus in relation to the associations between acculturative stress and discrimination with
some conceptualize them as separate constructs (Araújo Dawson & Panchanadeswaran, 2010;
Salgado de Snyder, 1987) and providing evidence of acculturative stress being a mediator
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between perceived discrimination and health (Finch et al., 2001), and yet still, others see
discrimination as one dimension of acculturative stress (Torres et al., 2012). In the present study,
perceived discrimination and acculturative stress are treated as separate constructs and examine
whether acculturative stress partially or fully mediates the relation among perceived
discrimination and health outcomes, namely subjective health and well-being.
Overall, if the focus was on Latinx immigrants, previous research did not account for
legal status (Ornelas et al., 2020). Considering that discrimination against Latinx immigrants
continues to persist in multiple levels of society, it is essential to know more about how
individual and institutional systems of power reinforce disparities and disadvantage Latinx
immigrants with different legal statuses (Abrego et al., 2017; Cabral & Cuevas, 2020; ViruellFuentes et al., 2012). As such, the present study examines legal status as a social determinant of
health to understand Midwest Latinx immigrants' discrimination experiences and address health
disparities more rigorously.
Current Study
Immigrant health literature underscores the importance of taking a more intersectional
approach to understanding sociocultural effects on health. As detailed in prior sections, there is a
need for targeted research to address the relations among acculturation, enculturation,
acculturative stress, and perceived discrimination in understanding Latinx immigrant subjective
health and well-being with attention paid to their legal status. Although research on these
constructs has increased in the past decade, Latinx immigrants residing in the Midwest continue
to be grossly underrepresented (Garcini et al., 2016; Ruiz et al., 2013).
The study was conducted in predominately Latinx neighborhoods in the Midwest, namely
in Minnesota and Nebraska. Due to migratory farm work, Latinx immigrants have made their
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home in all 87 Minnesotan counties since the 1900s and now comprise around 5% of the state’s
population (MNOpedia, 2019; Minnesota Public Radio News, 2021). Latinx immigrants in
Nebraska established institutions that helped them survive the political and economic turmoil
they faced in their home countries, and they now comprise approximately 3% of the state’s
population (American Immigration Council, 2020a). Although Latinx immigrants residing in
Minnesota and Nebraska are an integral part of their communities and make extensive
contributions that benefit all, they face constrained political power, discrimination, and a struggle
for equal rights that intersects with immigration reform. For example, Latinx immigrants in both
states live with at least one documented family member (American Immigration Council, 2020a;
2020b). Thus, these migration patterns and facts challenge the Midwest narrative (i.e., read white
and middle class) and warrant further investigation from an interdisciplinary lens.
This research aims to disrupt the scholarly avoidance of Midwest Latinx immigrants in
the fields of psychology and public health. This erasure of the Midwest Latinx immigrant
community only serves the interests of white supremacy and institutional racism. The present
study, therefore, has two aims. The first aim is to examine a model of Latinx immigrant health
(see Figure 1) and to determine whether the relations from acculturation and enculturation to
subjective health and well-being are fully (Model A) or partially (Model B) mediated by
perceived discrimination and acculturative stress. The second aim is to investigate if and how
legal status moderates the relations within the retained model of Latinx immigrant subjective
health and well-being. Within the model under investigation, acculturation and enculturation are
hypothesized to be positively related to one another (Path 1). In turn, acculturation (Paths 2 and
3) and enculturation (Paths 4 and 5) are hypothesized to positively and negative related to
perceived discrimination and acculturative stress, respectively. Perceived discrimination is then
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hypothesized to relate to acculturative stress positively (Path 6), and together both perceived
discrimination (Paths 7 and 8) and acculturative stress (Paths 9 and 10) are hypothesized to
negatively related to both subjective health and well-being. Whether acculturation (Paths 11 and
12) and enculturation (Paths 13 and 14) also directly related to subjective health and well-being,
either positively or negatively, is explored.
Method
Participants
A community sample of 417 self-identified Latinx immigrants from the Midwest living in
Nebraska and Minnesota participated in the current study. Of the 417 participants, 222 (52.2%)
reported being documented and 195 (46.8%) reported being undocumented. All participants
completed the survey in Spanish and were born outside of the United States, representing a wide
range of Latin American countries. The majority of the sample reported originating from Mexico
(n = 232, 55.6%), followed by Guatemala (n = 73, 17.5%), Cuba (n = 30, 7.2%), El Salvador (n
= 26, 6.3%), Ecuador (n = 21, 5.0%), Peru (n = 12, 2.9%), Honduras (n = 9, 2.2%), Venezuela (n
= 6, 1.4%), Dominican Republic (n = 2, .5%), Costa Rica (n = 1, .2%), Panama (n = 1, .2%),
Nicaragua (n = 1, .2%), Chile (n = 1, .2%), Colombia (n = 1, .2%), and Uruguay (n = 1, .2%). In
terms of gender, 279 (66.9%) self-identified as female and 138 (33.1%) as male. Their length of
residency ranged from one month to 55 years (M = 15.84, SD = 10.02), whereas age at migration
ranged from 1 to 70 years (M = 25.56, SD = 11.58). Participants’ current ages ranged from 18 to
85 (M = 41.81, SD = 12.70). Approximately half of the participants completed some elementary
(n = 126, 30.9%) or some high school education (n = 81, 19.9%), whereas the rest of the
participants graduated from high school (n = 74, 18.1%) or pursued higher education (n = 105,
26.0%). With regards to social class, participants self-identified as lower class (n = 106, 25.7%),
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working class (n = 180, 43.6%), middle class (n = 122, 29.5%), or affluent (n = 3, .7%). The
majority earned between $30,000 to $40,000 or less (n = 310, 87.6%) and on average had four
dependents. Table 1 contains demographic information for the full sample.
Measures
Demographic Questionnaire. A demographic questionnaire was included to gather
information on participants’ age, gender, country of origin, age at migration, length of residency,
legal status, educational level, social class identification, income, number of dependents, and
skin color (see Appendix A and Appendix B).
Acculturation and Enculturation. The Abbreviated Multidimensional Acculturation
Scale (AMAS; Zea et al., 2003) was designed to assess acculturation and enculturation statuses
via the dimensions of cultural knowledge, language knowledge, and cultural identity (see
Appendix C). The 42 items are divided equally to yield two scores representing enculturation
(socialization into one’s heritage culture and acculturation (one’s socialization into mainstream
U.S. culture). Participants rated cultural knowledge items (e.g., “How well do you know
U.S./Peruvian national heroes?”) and language knowledge items (e.g., “How well do you
understand English/Spanish in newspapers and magazines?) on a 4-point scale ranging from 1
(Not at all) to 4 (Extremely well). In comparison, the cultural identity scale (e.g., “I am proud of
being Peruvian”) was rated on a 4-point scale ranging from 1 (strongly disagree) to 4 (strongly
agree). Participant scores for acculturation and enculturation were obtained by averaging
responses across the items, with higher values representing greater acculturation or enculturation
respectively. Evidence of the AMAS scores’ discriminant and convergent validity were
demonstrated in previous research (Zea et al., 2003) via expected correlations with bicultural
identity scales (i.e., Birman, 1991) and ethnic identity scales (i.e., Phinney, 1992). The AMAS
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has also been validated in English and Spanish and demonstrated adequate psychometric
properties with Latinx college students (Moradi & Risco, 2006) and Latinx immigrant
community samples (Cobb et al., 2017) from various national origins. The inter-item reliability
for the full sample was strong (α = .91 for enculturation; α = .93 for acculturation). Both
enculturation (α = .92) and acculturation (α = .94) for the documented sample yielded strong
reliability. Internal consistencies were also high for the undocumented group (α = .91 for
enculturation; α = .92 for acculturation). The Spanish version of AMAS was used in this study
(see Appendix D).
Acculturative Stress. The Hispanic Stress Inventory-2 (HSI-2) was developed to
improve the assessment of acculturative stress for Latinx people living in the United States (see
Appendix E) (Cervantes et al., 2016). The immigrant and Spanish version of the HSI-2 was used
in this study (see Appendix F). The scale consists of 90 items and 10 subscales, including:
Parental Stress (13 items), Occupation and Economic (12 items), Marital (12 items),
Discrimination (10 items), Immigration Related (9 items), Marital Acculturation Gap (9 items),
Health (8 items), Language Related (6 items), Pre-immigration (6 items), and Family-Related (5
items). HSI-2 sample items include “I was called names and treated badly because I am an
immigrant” or “Because of the lack of legal documentation, I could not get quality health care.”
Participants were asked to indicate whether they have experienced the stressor (yes/no) and rate
their corresponding level of stress on scale ranging from 1 (not worried at all/tense) to 5
(extremely worried/tense). Items not reported as stressors received an appraisal score of 1.
Participant scores for acculturative stress were obtained by adding all the items that were
endorsed, with higher values representing greater stress. Measures of depression and suicide
ideation (Derogatis, 1993; Kroenke et al., 2001) correlated with the HSI-2 scores in their
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expected directions to provide construct and concurrent validity. Due to its novelty, there are no
published studies, to my knowledge, that have utilized the full instrument with Latinx or Latinx
immigrant populations. In the present sample, the HSI-2 demonstrated excellent internal
consistency (α = .97 for full sample; α = .96 for documented; α = .96 for undocumented).
Perceived Discrimination. The Perceived Ethnic Discrimination Scale (PEDS) is a 14item scale (see Appendix G) that assesses everyday discrimination based on minority status
(Flores et al., 2008). The items were derived from other instruments that assessed discrimination
in everyday life and adapted to fit the experiences of Mexicans and other Latinxs in the U.S.
(Finch et al., 2001; Williams et al., 1997). Participants rate their agreement using a 4-point scale
(1 = never to 4 = very often) on items like “How often do people dislike you because of your
race or ethnicity?” or “How often are you discriminated against because of your race or
ethnicity?” Scores were calculated by summing across all items ranging from 0 to 56, with
higher scores indicating higher perceptions of discrimination. Discriminant validity was
demonstrated via exploratory factor analyses (Flores et al., 2008). Research shows that perceived
discrimination scores were reliable in samples of Mexican-origin adults (α = .92) and
undocumented Latinx laborers (α = .85) when administered in Spanish (Flores et al., 2008; Ojeda
& Piña-Watson, 2012). For the current study, the full sample (α = .93), documented (α = .93),
and undocumented (α = .92) groups, yielded similar or higher reliability coefficients to previous
studies. The Spanish version of PEDS was used in this study (see Appendix H).
Subjective Health and Well-Being. The Medical Outcomes Study Short-Form Survey12 (SF-12) (Brazier & Roberts, 2004) covers the same eight domains as the Medical Outcomes
Study Short-Form 36 (Ware et al., 1996) but with fewer questions. This health-related quality of
life instrument yields two scores: Physical Component Summary (PCS) and Mental Health
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Component Summary (MCS). The SF-12 PCS measures General Health, Physical Functioning,
Role-physical, and Bodily Pain and is denoted as subjective health in the present study. The SF12 MCS measures Vitality, Social Functioning, Role-Emotional, and Mental Health and is
denoted a well-being in the present study (see Appendix I). SF-12 scores were calculated by
following the norm-based methods (M = 50, SD = 10) delineated in the SF-12 scoring manual so
that a higher score represents better functioning (Ware, 1998). The PCS and MCS scores were
also converted to T-to help make meaningful comparisons to the general U.S. population.
Construct, convergent, and discriminant validities were evaluated by correlating items with
quality of life instruments (Vilagut et al., 2004). Because the SF-12 scores are weighted
combinations of individual item response categories, the test-rest reliability is the only viable
option to obtain internal consistency. Given that this is a cross-sectional study, coefficient alphas
for the full sample, documented and undocumented groups could not be calculated. The Spanish
version developed and validated by Vilagut and colleagues (2004) was used in this study (see
Appendix J).
Procedures
The researcher built partnerships with community organizations and entities dedicated to
serving Latinx immigrants including, but not limited to, community health centers, public health
departments, non-profits, consulates, and churches (priests) in Minnesota and Nebraska. This
country's Midwest region was selected because it is often left out and overlooked in immigrant
health research (Ornelas et al., 2020). We determined multiple culturally-sensitive solicitation
methods, such as attending community events like Latinx heritage month celebrations, public
health fairs, or making recruitment announcements after mass. The study received approval from
the University of North Dakota Institutional Review Board (UND IRB). Due to the population's
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vulnerability, consent forms were waived. As advised and approved by the UND IRB, the
survey's completion indicated the participant's consent (see Appendix K & Appendix L).
Data were collected from November 2018 to December 2019. Inclusion criteria included
being Latinx, first-generation immigrant, and 18 years or older (see Appendix M & Appendix
N). Because participants were asked to self-report their legal status, safety and comfort were a
priority (Ornelas et al., 2020). Extensive efforts were made for participants to understand the
research's purpose and importance. Safety involved reassuring community members that no
identifying information (e.g., names, signatures, residential addresses) would be collected and
that their information would not be shared with immigration authorities. Surveys packets were
administered in person and in the participants' preferred language at mutually convenient
locations decided on collaboratively among the organization leaders and the researcher. All
survey packets were administered in Spanish. Participants were encouraged to ask questions at
any time and were compensated $10 for completing the survey. Of note, previous studies with
undocumented samples informed these procedures (Cavazos et al., 2007; Cobb et al., 2016;
Garcini et al., 2017).
Results
Preliminary Analysis
Preliminary analysis was conducted using SPSS 26. Data screening found 11 missing
values out of 4,774 total values across 435 cases, resulting in .23% missingness. Little's MCAR
test indicated the data were missing completely at random [χ2(47) = 44.73, p = .567]. A closer
examination of the data revealed that of the 11 variables, 5 had missingness. Additional
screening of the original 435 cases also found that only 426 participants completed all the study
measures. Based on the review of univariate and multivariate outliers, 14 cases of the 435 were
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deleted. Although the data met the multivariate analysis assumptions, 4 participants had missing
values on exogenous variables; thus, they were also excluded from further analyses. The final
sample was 417 participants.
A series of MANOVA and correlation analyses were used to examine gender, skin color,
age at migration, and length of stay as potential covariates for the full sample and each
subsample by legal status. Legal status differences also were examined for the full sample. For
the full sample, significant gender differences [λ = .95, F(6, 410) = 3.44, p < .01] emerged in
acculturation [F(1, 415) = 5.99, p < .05] and well-being [F(1, 415) = 7.08, p < .01], with Latinx
immigrant men endorsing higher acculturation and more positive well-being than Latinx
immigrant women. Significant differences across legal status emerged for acculturation,
perceived discrimination, acculturative stress, and well-being [λ = .83, F(6, 410) = 14.30, p <
.001] with undocumented Latinx immigrants exhibiting lower levels of acculturation, more
perceptions of discrimination, more acculturative stress, and lower levels of well-being than their
documented Latinx peers. As denoted in Table 2a, age of migration was significantly correlated
with acculturation, enculturation, and subjective health, whereas length of stay was significantly
correlated with acculturation, enculturation, and acculturative stress for the full sample. Only
skin color was nonsignificant for the full sample. As noted in Table 2b, when legal status was
considered, age at migration and length of stay were significantly correlated to acculturation for
the documented Latinx subgroup. Additionally, only age at migration was significantly
correlated with enculturation and subjective health, whereas length of years was significantly
correlated with acculturative stress for this legal status group. Neither skin color nor gender [λ =
.93, F (6, 216 = 1.50, p = .180] were significant. In comparison, skin color, age of migration, and
length of stay were significantly correlated with well-being, acculturation, and perceived
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discrimination, respectively, for the undocumented Latinx subsample. Also, significant gender
differences in acculturation emerged for this legal status group [λ = .93, F (6, 216) = 2.30, p <
.05], with undocumented Latinx immigrant women exhibited lower levels of acculturation than
undocumented Latinx immigrant men.
Table 2a illustrates the correlations, means, and standard deviations among the study's
covariates and main variables for the full sample, whereas Table 1b presents this information for
each legal status subsample. Following the criteria set forth by Kline (2015) and Schreiber et al.,
(2006), the full sample and subsample sizes were appropriate for the analyses conducted in the
current study. The full sample exceeded the 10:1 ratio of observations to estimated parameters,
and each subsample met a minimum of 100 participants.
Primary Analysis
MPlus 7 (Muthén & Muthén, 2012) path analytical procedures were first used to test a
model of Latinx immigrant health (Model A) that fully mediated relations from acculturation and
enculturation to subjective health and well-being. Then, path analytical procedures were used to
test a model that depicted partial mediated relations (Model B) among these variables (see Figure
1). Model A and Model B were then compared to determine which was a better fit to the data.
Maximum likelihood estimation with full information likelihood (FMIL) was used to handle
missing data. As recommended by Kline (2015), each model was evaluated with a series of fit
indices. The Satorra–Bentler scaled chi-square (SBSχ2), comparative fit index, (CFI), the
standardized root-mean-square residual (SRMR) and the root-mean-square error of
approximation (RMSEA) were used to evaluate model fit. Because SBSχ2 is sensitive to sample
size and lacks standardization, additional fit indices and their suggested considerations were
used: CFI ≥ .90, SRMR ≤ .10, and RMSEA ≤ .08, whereas an excellent or close model-to-data fit
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is found when CFI ≥ .95, SRMR ≤ .08, and RMSEA ≤ .06 (Kline, 2011). The SBSχ2 test of
difference (SBSΔχ2) (Satorra & Bentler, 2001) was used to determined which model was a better
fit to the data for the full sample, namely the fully mediated model (Model A) or the partially
mediated model (Model B). After determining which model to retain, a series of multiple group
analyses to determine if legal status moderated relations within the retained model were
conducted and were evaluated via the fit indices and SBSΔχ2 test of difference previously
delineated.
Model comparison with the full sample
The relations in the hypothesized Latinx immigrant health model (see Model A) were
tested with the full sample, when controlling for gender, age at migration, and length of stay,
finding a close model-to-data fit (see Figure 1 and Table 3). In particular, the CFI was greater
than .95, the SRMR was below .08, and the RMSEA was .05. The significant paths were
acculturation (Path 3) and perceived discrimination (Path 6) to acculturative stress, and
acculturative stress to subjective health (Path 9) well-being (Path 10). Overall, Model A
explained a significant amount of variance in acculturation (15.7%), acculturative stress (35%),
subjective health (4.2%), and well-being (10.7%). Variance in enculturation (2.5%) and
perceived discrimination (3.1%) were not significant.
An alternative model of Latinx immigrant health (Model B) was then tested when
controlling for the same covariates. The fit indices indicated an excellent fit to the data (see
Table 2). Specifically, the CFI was .99, the SRMR was below .08, and the RMSEA was .02
Again, acculturation (Path 3) and perceived discrimination (Path 6) to acculturative stress,
acculturation (Path 12) to subjective health, enculturation (Path 13) and acculturative stress (Path
10) to well-being were the significant paths. Model B explained a significant amount of variance
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in acculturation (15.7%), acculturative stress (35%), subjective health (7.1%), and well-being
(11.8%). Variance in enculturation (2.5%) and perceived discrimination (3.1%) were not
significant.
Given that Models A and B were nested, their chi-square values were compared using
SBSχ2. According to the analysis, Model B did significantly differ from Model A (SBSχ2(4) =
17.67, p < .01), suggesting it was a better fit to the data. Based on this finding, Model B was
retained for use in all subsequent analyses. See Table 3 for Model B’s path coefficients for the
full sample.
Legal status as a moderator in the partially mediated model
To determine if legal status (i.e., documented and undocumented) moderated the relations
within the partially mediated Latinx immigrant health model (Model B), the model was first
tested without constricting any parameters (i.e., unconstrained model) and then by constraining
all parameters (i.e., fully constrained model) while controlling for gender, age at migration,
length of stay, and skin color. For the unconstrained model, the fit indices suggested adequate fit
to the data. In particular, the CFI was greater than .90, the SRMR was below .08, and the
RMSEA was .05. As delineated in Table 2, the fully constrained model had a similar fit to the
data. For instance, the CFI was .86, the SRMR was below .08, and the RMSEA equal to .06.
SBSΔχ2 was then used to compare the unconstrained and fully constrained models and found
significance suggesting difference in the relations within the partially mediated model by legal
status [SBSχ2(15) = 37.94, p < .01] (see Table 3).
Paths were then constrained one at a time, while controlling for gender, age at migration,
length of stay and skin color, to identify the location of the differences. Three paths emerged
differing statistically and practically by legal status. Path 4 from enculturation to perceived
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discrimination (-.16) was a significant and negative predictor for the undocumented subgroup,
but not significant for the documented subsample (.04). Conversely, Path 6 from perceived
discrimination to acculturative stress was significant and positive for both groups, but was
significantly stronger for undocumented participants (.54) than documented participants (.39). In
terms of acculturative stress to well-being (Path 10), it was significant and negative for both
groups but significantly higher for the documented subsample (-.32, -.15). The fit indices of the
partially constrained model indicated good or close model-to-data fit. For example, the CFI was
greater than .94, SRMR below .08, and RMSEA was .04 (See Table 3). See Table 4 for the path
coefficients by legal status.
Finally, the unconstrained and fully constrained models were also compared to the
partially constrained model. According to SBSΔχ2 analyses, the partially constrained model did
not significantly differ from the unconstrained model [SBSχ2(11) = 12.09, p > .05]. However,
the partially constrained model did differ from the fully constrained model [SBSχ2(3) = 25.85,
p < .001]. Together, these findings suggested that the partially constrained model is the best fit to
the data. In the partially constrained model, for the undocumented group, a significant amount of
variance was explained by acculturation (13.1%), acculturative stress (22.9%), subjective health
(10.2%), and well-being (12.4%). In contrast, acculturation (9.3%), acculturative stress (29.7%),
subjective health (5.9%), and well-being (7.8%) explained a significant amount of variance for
the undocumented subsample. Based on these findings, the partially constrained model was
retained to show that legal status moderates some of the relationships within this model of Latinx
immigrant health.
Discussion
The current study extends the social determinants of health literature by investigating
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legal status (documented vs undocumented) differences in a sample of Latinx immigrants
residing in the Midwest. After comparison of two Latinx immigrant health models depicting
partially and fully mediated relations from acculturation and enculturation to subjective health
and well-being, respectively, the findings indicated that: (a) a partially mediated model fit the
data best for the full sample; (b) the hypothesized relations of acculturation and perceived
discrimination to acculturative stress, acculturation to subjective health, and enculturation and
acculturative stress to well-being were significant for the full sample; (c) a subset of model
parameters varied by legal status; and (d) the relations within the model explained a significant
amount of variance in acculturation, acculturative stress, subjective health, and well-being for the
full sample and each legal status subsample. Below, findings from this study are delineated by
highlighting those model relations that were the same for the full sample and then highlighting
those model relations that vary across legal status.
First, though the data closely fit both the fully and partially mediated models, results
indicated that the partially mediated model was a significantly better fit to the data than the fully
mediated model. As expected and based on previous findings (Lorenzo-Blanco & Cortina, 2013;
Moradi & Risco, 2006; Torres, 2010; Yoon et al., 2012), acculturation and enculturation had
positive and significant direct relations to subjective health (Path 12) and well-being (Path 13),
respectively. This was true for the full sample and each legal status group. A social determinants
of health lens might explain the mechanisms by which acculturation affects subjective health in
this Midwest sample. For example, health protective resources (e.g., sanctuary cities, protection
acts) build community trust and increase the likelihood for jurisdictions to pass laws and policies
that center immigrants’ needs (Martinez et al., 2015; Perreira & Pedroza, 2019). The literature is
clear on the direct and negative relationship between anti-immigration policies and healthcare
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access (Doshi et al., 2020; Garcini et al., 2015; Morey, 2018), thus political and structural
interventions centered on immigrant justice are critical to expand comprehensive and quality
care. This would facilitate health promotion and how immigrants engage with the acculturative
process, as detailed in different studies and research recommendations (Alvidrez et al., 2019;
Arcia et al., 2001; Bekteshi & Kang, 2020; Fox et al., 2017; Valencia Garcia et al., 2012).
Grassroots movements such as Minnesota’s La Red Latina and Nebraska Appleseed are
blueprints for immigrant capacity building and justice focused organizing that center’s
community needs at every phase (Institute on Community Integration, 2019). Services include
early childcare provider education, legal assistance, and state and federal advocacy to improve
the health of immigrants and eradicate intergenerational financial strain and poverty (Institute on
Community Integration, 2019; Nebraska Appleseed, 2021).
The Centers for Disease Control and Prevention (2020) posits that well-being is
dependent on good health. In fact, well-being is associated with self-perceived health, healthy
behaviors, social connectivity, and factors in the social and physical environment (Centers for
Disease Control and Prevention [CDC], 2018). Although there are mixed findings when
examining the relations among enculturation and health (Alamilla et al., 2010; Cariello et al.,
2019), the direct and positive relationship between enculturation and well-being (Path 13) in this
sample also align with a social determinants of health framework. Most importantly, this finding
speaks to the need to consider social context and cultural influences in perceptions of health
(American Psychological Association, 2012; Bernal et al., 2009; Silva et al., 2017). If
immigrants reside in a place where their culture and customs are celebrated, it fosters personal
and social development that is congruent with their own heritage; thus, enabling a fundamental
mechanism that promotes well-being (Bekteshi & Kang, 2020; Lancee & Dronkers, 2011).
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Because participants resided in predominant Latinx neighborhoods, it is possible that they
experienced acceptance, belonging, and strong psychological connections that validated their
ethnic group membership.
Nevertheless, it is also critical to attend to both the direct and indirect effect of
acculturation and enculturation on subjective health and well-being. Results of the path analyses
indicate an inverse relationship between acculturation and acculturative stress (Path 3) for the
full sample regardless of Latinx immigrants’ legal status. The current findings contradicted the
study’s hypothesis, but converged with contemporary immigrant health literature, in that Latinx
immigrants who reported higher levels of acculturation endorsed lower levels of acculturative
stress (Calzada & Sales, 2019). Given that participants were recruited from Midwest towns or
cities with a high concentration of Latinx immigrants, it may be that neighborhood ethnic density
buffered the stressors that are often linked with acculturation and acculturative stress (Eschbach
et al., 2004; Jurcik et al., 2013; Jurcik et al., 2019). For example, these localities have established
services and supports (e.g., Latinx businesses, hospital interpreters, Spanish mass) to increase
community cohesion and set forth a smooth transition for new immigrants.
The latter might also explain why acculturation and enculturation were positive and
significantly correlated (Path 1), and why enculturation to acculturative stress (Path 5) was not
significant. Cumulative evidence suggests that immigrants can function effectively as bicultural
individuals when the receiving context is inclusive (Hartmann et al., 2018; Perez, 2020; Phinney
et al., 2001). Participants in this study settled in places where they are modeled to maintain a
balance between their own cultures and the receiving culture, so they might be less likely to feel
threatened due to available social supports (Kimboro et al., 2012; Pérez, Fortuna, & Alegria,
2008; Portes & Rumabaut, 2001). Relatedly, biculturalism is not only associated with better
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skills to navigate culturally ambiguous circumstances (Benet-Martínez, Lee, & Leu, 2006;
Christmas & Barker, 2014), but it has shown to foster interpersonal agency in some immigrant
groups (Bacallao & Smokowski, 2005). As a result, Latinx immigrant’s cultural heritage and
identities are less likely to be impacted by the physical, emotional, and psychological strain
associated with acculturative stress (Berry, 2003; LaFromboise et al., 1993). This is congruent
with the social determinants of health domain of “Social and Community Context” in that
people’s interactions and relationships can have an impact on their lives (Office of Disease
Prevention and Health Promotion, 2020). Future research should explore whether Latinx
immigrants will report similar experiences with acculturation, enculturation, and acculturative
stress based on geographical location (i.e., rural vs. urban experiences in same state; other states
in the Midwest) and how social and community context influence these associations.
Another interesting finding concerned the similarities in acculturation to perceived
discrimination (Path 2) across legal status and the differences in enculturation to perceived
discrimination (Path 4) across legal status. The associations between acculturation to perceived
discrimination in the study were non-significant and weak and add to the inconsistent
psychology literature on these constructs. Lee and Ahn (2012) revealed that investigators report
no relations between cultural identity variables and perceived discrimination (Flores et al., 2008),
whereas others report positive relations (Alamilla et al., 2010; Moradi & Risco, 2006) or
negative relations (Torres & Ong, 2010) among these variables. It may be that Latinx immigrants
in this Midwest sample interpreted increased experiences with the receiving culture as an
indicator of greater acceptance or they may have perceived less experiences with discrimination
because of protections afforded by their community.
In contrast, the relation from enculturation to perceived discrimination (Path 4) was

36
negative and only significant for the undocumented group. This goes against previous research
that perceived discrimination increases with enculturation (Alamilla et al., 2010; Cobb et al.,
2017; Moradi & Risco, 2006; Operario & Fiske, 2001). However, studies with undocumented
participants described how legal status shapes their daily life because they have to make microlevel and macro-level decisions to reduce potential problems that would compromise their safety
(Fernández-Esquer, Agoff, & Leal, 2017). Overtime, these practices may increase access to
traditional cultural resources, which would then decrease exposure to negative interactions with
the host community (Torres & Ong, 2010). An alternative explanation is that the positive attitude
towards their Latinx heritage served as a protective factor because they did not internalize or
were less likely to perceive the discriminatory experiences (Araújo & Borrell, 2006; Pérez,
Fortuna, & Alegria, 2008). Though this might be consistent with studies with people of color
(Shelton et al., 2005; Smith & Silva, 2011), it diverges from recent literature on cultural identity
and psychosocial factors among undocumented Latinxs (Cobb et al., 2017). Collectively, this
suggests undocumented immigrants are not a monolithic group (Passel & Cohn, 2009) and that
social and community context can be molded by experiences of discrimination or vice versa (Gee
& Ford, 2011). Hence, additional research is needed to truly understand how culture of origin
shapes health disparities among the Latinx immigrant population in the Midwest.
With respect to perceived discrimination to acculturative stress (Path 6), results
demonstrate a positive and significant relation. Not only does this relation differ by legal status,
but the strength of the relationship is greater for undocumented participants. This is a noteworthy
result given that most immigrant literature does not account for legal status. The magnitude of
the relationship between perceived discrimination and acculturative stress is small to moderate in
empirical research with Latinxs in general (Araújo Dawson & Panchanadeswaran, 2010; Lee &
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Ahn, 2012). Considering that Latinxs are at the epicenter of the anti-immigrant movement in the
United States, it appears that all immigrants—regardless of legal status—are being adversely
affected (Perreira et al., 2018; Ruiz et al., 2013; Vargas et al., 2017a; Vargas et al., 2017b). Still,
the burden is greater for undocumented immigrants because living in isolation and in fear of
discovery is part of their daily lives (Cobb et al., 2016; Cervantes et al., 2015). Perceptions of
being hated or unwanted in tandem with being targets of discrimination (i.e., intimidation tactics,
more frequent ICE raids, employers taking advantage), multiplies the psychological distress that
comes with moving to a foreign country (Fleming et al., 2019; Flippen & Parrado, 2015; Lopez
et al., 2017). More research is needed to highlight how state and federal anti-immigration policy
and/or fear of deportation affects the physical and mental health outcomes of documented and
undocumented Latinx immigrants with varying levels of support in different Midwest regions.
Meta-analytic reviews on the consequences of perceived discrimination on health and
well-being conclude that discrimination is a fundamental cause of morbidity and mortality for
racial and ethnic minorities (Pascoe & Smart Richman, 2009; Schmitt et al., 2014). Yet
surprisingly, the relations from perceived discrimination to subjective health (Path 7) and wellbeing (Path 8) were nonsignificant for the full sample or the legal status subsamples in the study.
This serves as a cautionary reminder that not all Latinxs perceive or are affected by
discrimination in the same way (Gee & Ford, 2011; Lee & Ahn, 2012) due to power distributions
and life chances shaped by colonization. Challenging assumptions of uniformity is a pathway to
examine the cultural, societal, or political determinants that may account for group differences,
such as how immigrants understand the concept of discrimination and citizenship.
Furthermore, acculturative stress for both legal status groups (Path 9) had a negative and
significant association with subjective health, yet these associations were weak. On the contrary,
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acculturative stress to well-being (Path 10) was negative and significant across legal status, but
the relation was stronger for the documented subgroup. This raises questions on the extent to
which documentation status buffers the negative influence of acculturative stress on the
immigrant experience. It is also imperative to conceptualize acculturative stress as context and
time specific because its effects and meanings may change over time. Data collection occurred
when the Trump administration proposed and implemented the public charge rule, which
classifies immigrants as likely or liable to become dependent of certain government benefits in
the future. The rule is characterized as a precarious attack on the legal immigration system
because it can be grounds of inadmissibility (Immigration Legal Resource Center, 2020; Perreira
et al., 2020). Applications for permanent residency (green cards) and citizenship also
dramatically slowed down, leaving thousands of people in limbo and with the risk of being
placed in deportation proceedings (American Friends Service Committee, 2020). These series of
anti-immigrant policies erode trust in the United States government and creates an environment
of nativism and fear that jeopardizes the well-being of immigrants, particularly in states where
political influence is limited.
Overall, most relations in the model were similar for the full sample and across legal
status. However, documentation differences were also detected. Specifically, undocumented
immigrants endorsed a significant negative relation from enculturation to perceived
discrimination (Path 4), whereas this relationship was not significant for the full sample nor the
documented group. Undocumented immigrants also endorsed a significantly stronger positive
relation from perceived discrimination to acculturative stress (Path 6) than documented
immigrants. Conversely, documented immigrants endorsed a significantly negative relation from
acculturative stress to well-being (Path 10). These findings are a call to policymakers,
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practitioners, researchers, and other professionals to pay attention to legal status when engaging
with Latinx immigrants in the United States and to commit to health equity and social justice by
implementing a social determinants of health paradigm in their work. The Latinx community is
comprised of individuals with unique personalities and personal histories that are shaped by their
legal status, thus it is our social responsibility to shed light on how the interrelatedness of
colonial histories, social powers, structural systems, ethnic minority status, and immigration
instability affects the psychosocial experiences and health status of minoritized immigrants,
particularly in the Midwest where immigration is seen as a lifeline.
Limitations and Implications for Future Research
The findings of this study should be considered in the context of its limitations. First, the
majority of the participants reported being from Mexico and residing in Minnesota or Nebraska.
Therefore, findings may not be generalized to Latinx immigrants from other countries or other
states. Future studies should examine this hypothesized model of Latinx immigrant health with a
more diverse sample based on country of origin, ethnic subgroup, or geographic location. Such
research will further contextualize Latinx immigration to the United States by considering the
heterogeneity and the sociocultural histories of this community. Only through this approach can
we disrupt the legacies of colonial violence, erasure of Black and Indigenous people, and the
conflation of culture, ethnicity, and language in health research (Castañeda et al., 2015; ChavezDueñas et al., 2019; Adames et al., 2020). Although skin color was not significant for the full
sample nor the documented subsample, research has shown that skin color is often used to
visibly other groups and establish racial superiority (Espino & Franz, 2002; Santana, 2018;
Uzogara, 2019). Participants in this study were asked to self-rate their skin color, but it is
impossible to determine the accuracy of their self-reports given the legacy of colorism and
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proximity to whiteness in Latin America. This warrants a method change where survey
administrators rate participants’ skin color and then these are compared to the self-reports for
potential differences. Perhaps this can be a more efficient approach to learn more about the
relationship between skin color and implications of legal status.
Garcini and colleagues (2017) found that undocumented Mexican immigrants face
lifetime histories of trauma that serve as a pipeline to marginalization after immigration to the
United States. This study did not examine how pre-immigration factors may influence the paths
in the model; therefore, future studies should investigate the individual and combined effects of
preimmigration and postimmigration stress as fundamental causes of disease and how legal
status might act as a moderator. Further, explanatory or exploratory mixed methods research
designs can help advance how we understand immigrants’ pre and post migration expectations
and rooting patterns. Specifically, investigations should examine the ramifications that emerge
from the misalignment between immigrant expectations and realities after arrival and if there are
differences by legal status across states with varying immigrant concentrations (Castañeda et al.,
2015). Due to legal status being another dimension of inequity, evaluating how it intersects with
the Healthy People 2030 social determinants of health (e.g., economic stability, education access
and quality, social and community context, health care access and quality, and neighborhood and
built environment) is pivotal to inform prevention efforts and eradicate health disparities in this
vulnerable community. Utilizing an intersectional approach is particularly important, given the
limited knowledge on the damage of punitive immigration policies on the health and well-being
of immigrant communities and on the macro processes that sustain these disparities (Vargas et
al., 2017a; 2017b.).
The use of cross-sectional data also limits the understanding of the temporal relations
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among the variables in the model. Future longitudinal research is needed to assess the results of
this study and to examine whether the partially mediated model is superior to other models in
explaining the subjective health and well-being of Latinx immigrants. Additionally, Latinx
heterogeneity is often neglected in acculturation research (Alamilla et al., 2010). Most
acculturation studies capture a snapshot of the participants experience and overlooks the
cumulative effects acculturation might have on outcomes of interest. Scholars also posit that it is
naive to assume that minoritized individuals acculturate at the same rate, have similar
acculturation starting points, or that country of origin or destination does not affect the
acculturation process (Hunt et al., 2004; Rudmin, 2003). Again, this speaks to the need for more
heterogenous sampling, including regional diversity, and longitudinal designs to remedy these
concerns.
Lastly, scholars have argued about differentiating between the role of acculturation and
immigration on health outcomes (Lara et al., 2005; Viruell-Fuentes et al., 2012). To increase and
improve the use of acculturation and enculturation measures in health research, more
sophisticated statistical techniques (e.g., path analysis, structural equation modeling) need to be
utilized (Lara et al., 2005). These strategies will then shift our attention to both the indirect and
direct effects of acculturation and enculturation on health outcomes. Most essentially, it might
probe scholars to attend to additional cultural variables (e.g., familismo, faith, and spirituality)
and their differential effects by legal status.
Implications for Practice
These results tentatively support different avenues for culturally and linguistically
sensitive interventions for Latinx immigrants based on legal status. First, the relations in the
model heighten the need to effectively gather contextual data (Alegría et al., 2010; Silva et al.,
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2017). As detailed in the CAMINO framework (Silva et al., 2017), culturally informed practice
means asking Latinx immigrants about community and family supports, acculturative stress and
discrimination, migration history, idioms of distress and resilience, native language and
communication preferences, and origin. Such interventions should explicitly focus on host
country and country of origin differences to gain perspective on previous and current
determinants of health; how Latinx immigrants understand what the problem is and what can
help them; whether they immigrated voluntarily or not; how being an immigrant influences how
they are treated by others; what is their preferred language to express themselves and think; and
how Latinx immigrants describe themselves and their country of origin (Silva et al., 2017).
Although this list is not exhaustive, it might minimize clinical oversights to better understand the
immigrant experience and its effects on subjective health and well-being.
Culturally congruent interventions might be particularly relevant for undocumented
participants, given the importance of the relations perceived discrimination to acculturative
stress. Immigrants, mainly those with undocumented status, have to constantly realign their daily
lives and be hyper focused on their behavioral choices because any misstep can be a ticket to
deportation (Garcini et al., 2015; Valentín Cortés et al., 2020). The uncertainty that comes with
living in the shadows can also be retraumatizing and may lead to devastating health
consequences (Garcini et al., 2020). Therefore, culturally and linguistically response
interventions are vital to establish rapport and to maintain confianza (trust), especially if
immigrants will be asked about their legal status (Añez et al., 2008; Silva et al., 2017). The
caveat is that without this information, it becomes increasingly difficult to understand the
individual characteristics, social systems, and resources are available to them (Castañeda et al.,
2015; Garcini et al., 2015, 2016; Ornelas et al., 2020). In the context of this sample, connecting
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with reputable grassroots organizations such as La Red Latina or Nebraska Appleseed, can serve
as a vehicle to increase access to services for immigrant communities.
Additionally, the inverse relationship between enculturation and perceived discrimination
for the undocumented subgroup can inform how to counterbalance the hardships of the
immigration journey. As Chavez-Dueñas and colleagues suggested, it is transformative to (a)
affirm and validate immigrant stories, (b) challenge self-blaming statements, (c) recognize
ancestral, individual and community strengths, and (d) connect, cultivate, and integrate Latinx
values the care of immigrants to foster good health and well-being. Professionals may also
consider advocating for community resources, pathways to citizenship, or other positive
legislative policies and programs to support immigrants and uproot structural forms of
oppression. Such collective efforts encourage immigrants to develop cultural pride, selfacceptance, and a strong sense of identity to alleviate the harms of perceived discrimination.
Despite legal status protections, documented immigrants are still affected by oppressive
structures and systems. Due to the relations between acculturative stress and well-being for this
group, professionals must be intentional to learn how immigration integration policies instill fear
and promote psychological distress for all immigrants. For example, the overrepresentation of
Latinxs in certain legal statuses groups have been found to affect the health seeking behaviors of
Mexican green card holders because they were afraid of being misrecognized as undocumented
(Derose et al.,2007). Providing psychoeducation about local and state laws along with immigrant
rights is a first step to model how to engage in self-advocacy and empower immigrants to access
the services they deserve to improve their subjective health and well-being. Furthermore,
professionals who work with Latinx immigrants must also actively build relationships with local
services to reduce factors that exacerbate acculturative stress (Silva et al., 2017). This can be
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accomplished in collaboration with consulates, grassroots movements, public health
organizations or religious entities. Chavez-Dueñas and colleagues (2019) provide additional
guidance on how to establish sanctuary spaces for people of Latinx descent.
It is clear that the inclusion of legal status as a social determinant of health can contribute
unique perspectives to the growing health disparities research in the 21st century. Findings
provide support for a mediated model of Latinx immigrant health for a community sample of
documented and undocumented Latinx immigrants in the Midwest. Findings also demonstrate
that legal status moderates the relations in the model and needs to be taken into consideration
when designing and implementing interventions targeted at improving the subjective health and
well-being outcomes of this community. With fighting spirit, the movement towards immigrant
justice continues and it will not be halted by nationalist ideals and xenophobic political agendas.
Immigrants from all backgrounds, regions, and statuses deserve scholarship that informs how to
make the United States a place where they can thrive and belong.
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Figure 1
Competing models of Latinx immigrant health

Model A
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-.15***
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Model B
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.14**
Acculturation

.04NS

Perceived
Discrimination

-.02NS

-.15***
.21***

-.08NS

Subjective
Health

-.26***

Well-Being

.45***
.09NS

NS

-.06

Enculturation

.04NS
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Note. Model A includes all the solid line paths. Model B includes all solid line paths and the
dashed lines, depicting the partially mediated paths.
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Table 1.
Participant Demographics
Individual Level Variables
Age
Gender
Female
Male
Age at migration
Length of residency
Legal status
Documented
Undocumented
Country of origin
Mexico
Guatemala
Cuba
El Salvador
Ecuador
Perú
Honduras
Venezuela
Other
Educational level
Did not attend school
Some elementary
Some high school
High School
> High School
Social class identification
Lower class
Working class
Upper class
Affluent
Income
< $10,000
$10,001 - $19,999
$20,000 - $29,999
$30,000 - $39,999
$40,000 - $49,999
> $50,000
Number of dependents

N

279
138

Percent

M

SD

41.8

12.7

25.56
15.84

11.58
10.02

66.9
33.1

222
195

52.2
46.8

232
73
30
26
21
12
9
6
8

55.6
17.5
7.2
6.3
5.0
2.9
2.2
1.4
1.7

21
126
81
74
105

5.0
30.9
19.1
18.1
26.0

106
180
122
3

25.7
43.6
29.5
.7

89
77
88
56
35
9

25.1
18.5
21.1
13.4
8.4
2.2
4
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Table 2a.
Correlations, Means, and Standard Deviations for the Variables of Interests for the Full Sample
Variable
1. Gender
2. Skin Color
3. Age at Migration
4. Length of Stay
5. Acculturation
6. Enculturation
7. PD
8. ACC-S
9. Subjective Health
10. Well-being
M
SD

1

2

3

-.12*
.03
-.04
-.12*
.06
-.06
.05
.02
-.13*
---

.13**
.12*
-.04
-.01
.04
.01
-.05
.07
5.2
2.4

-.30**
-.31**
.16**
-.07
.05
-.16**
.05
26.2
16.7

4

.18**
-.07
.03
-.13**
-.09
.08
16.0
10.0

5

.13**
-.01
-.21**
.21**
.06
2.1
.64

6

-.06
-.01
.09
.1*
3.3
.53

7

8

9

10

.49**
-.07
-.21**
22.9
7.9

-.14**
-.30**
139.6
55.8

-.01
44.1
7.32

46.0
10.5

Note. * = p < .05; ** = p < .01. PD = Perceived Discrimination, ACC-S = Acculturative Stress
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Table 2b.
Correlations, Means, and Standard Deviations for the Variables of Interests by Legal Status
Variable
1. Gender
2. Skin Color
3. Age at Migration
4. Length of Stay
5. Acculturation
6. Enculturation
7. PD
8. ACC-S
9. Subjective Health
10. Well-being
Documented M
SD
Undocumented M
SD

1
--.11
-.02
-.02
-.06
.04
-.02
.09
.07
-.14*

2
-.16*
--.21**
.21**
.11
-.00
-.02
.04
-.00
-.01

3
.12
-.01
--.37**
-.36**
.18**
-.07
.09
-.24**
88.09

-----

4.8
2.29
5.5
2.36

25.8
13.41
25.2
9.04

4
-.04
.10
.19**
-.15**
-.10
-.03
-.14*
-.07
.01
18.1
10.87
13.5
8.34

5
-.15*
-.14
-.25**
.11
-.16**
-.05
-.26**
.19**
.08
2.2
.65
1.9
.60

6
.09
.02
.14
-.04
.12
--.04
-.08
-.00
.06

7
-.14
.05
-.07
.23**
.11
-.16*
-.40**
-.07
-.13

8
9
-.02
-.05
-.06
-.10
.03
-.03
.05
-.13
-.06
. 24**
-.08
.19**
.54**
-.06
-.13
-.17*
--.34**
-.03

10
-.09
.18*
-.00
.08
-.05
.14*
-.23**
-.21**
88
.00
--

3.3
.52
3.3
.51

21.4
6.93
23.9
7.74

119.0
36.23
157.3
56.4

51.5
9.36
47.9
10.19

49.4
7.77
44.2
7.70

Note. Correlations for documented participants are presented below the diagonal (n = 218); correlations for undocumented
participants are presented above the diagonal (n = 194). * = p < .05; ** = p < .01. PD = Perceived Discrimination, ACC-S =
Acculturative Stress
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Table 3.
Summary of Fit Statistics for the Competing Models and the Multiple Groups Analyses
Model
Full Sample
Partially mediated (B)
Fully mediated (A)
parti
Partially
vs. fully mediated
Multiple Groups
Unconstrained
Unconstrained
Fully constrained
Unconstrained vs. fully constrained
P
Partially
constrained
Partially vs. unconstrained
Partially vs. fully constrained

χ2
χ2
11.85NS
29.52**

df

CFI

SRMR

RMSEA

90% CI

10
14

.99
.96

.02
.03

.02
.05

[.000, .059]
[.025, .078]

55.65*
93.59***

39
54

.94
.86

.04
.06

.05
.06

[.010, .071]
[.038, .079]

67.74*

51

.94

.05

.04

[.000, .063]

SBSΔχ2

Δdf

17.67**

4

37.94**

15

12.09 NS
25.85***

11
3

Note. * = p < .05; ** = p < .01; *** = p < .001; NS = non-significant; χ2 = chi-square; df = degrees of freedom; CFI = comparative
fit index; SRMR = standardized root mean residual; RMSEA = root mean square error of approximation; CI = confidence intervals;
SBSΔχ2 = Satorra-Bentler scaled chi-square change; Δdf = degrees of freedom change.
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Table 4.
Summary of Standardized Path Coefficients for the Full Sample and Subsamples by Legal Status
Dependent Variable
Acculturation
Perceived Discrimination
Acculturative Stress

Subjective Health

Well-Being

Predictor
ENC
ACC
ENC
ACC
ENC
PD
constrain
ACC
ed
ENC
P
PD
ACC-S
ACC
ENC
PD
ACC-S

Full Sample
.21***
.04NS
-.06NS
-.15***
.04NS
.45***
.14**
88NS
.09
88NS
-.02
-.09NS
-.02NS
.10*
-.08NS
88
-.26***

Legal Status subsamples
Documented
Undocumented
.20***
.21***
NS
.02
.02NS
NS
.04
-.16*
***
-.23
-.13***
NS
.08
.05NS
.39***
.54***
.15**
.15**
NS
.09
.09NS
-.01NS
-.02NS
*
-.08
-.14*
-.03NS
-.03NS
*
.11
.10*
-.07NS
-.07NS
-.32***
-.15*

Note. * = p < .05; ** = p < .01; *** = p < .001; NS = non-significant. ACC = Acculturation, ENC =
Enculturation, PD = Perceived Discrimination, ACC-S = Acculturative Stress. The italicized path is
representing a covariance. Paths with significant differences across legal status groups are shown with bolded font.
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Appendix A
Screening Questions
Are you 18 years of age or older?

o
o

Yes
No

Do you identify as Latina/o/x or Hispanic?

o
o

Yes
No

Were you born in the U.S. or a U.S. territory?

o
o

Yes
No

Do you identify as a first-generation immigrant adult?
1st generation = I was born in another country [Not in the U.S. or U.S. territories]

o
o

Yes
No

Currently, do you live in the United States?

o
o

Yes
No

Immigrant History
What is your country of birth? ______________________
How old were you (in years and/or months) when you came to the United States? __________________
How many years have you lived in the United States? ______________
What is your residency status? Use “✔ ” to indicate your answer.

o
o
o
o
o
o
o
o
o
o
o

U.S. Citizen
U.S. Permanent Resident
Student Visa
Work Visa
Work Authorization
DACA (Deferred Action for Childhood Arrivals)
Formerly DACA
Undetermined
Undocumented (without papers)
Asylum/Refugee
Other, please specify: _____________________________________
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Demographic Questionnaire
What is your age in years? ________________
Which category describes you? Check “✔ ” all that apply to you:

o
o
o
o
o
o
o
o

American Indian or Alaska Native. For example, Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village or Barrow
Inupiat Traditional Government, Nome Eskimo Community
Asian. For example, Chinese, Filipino, Asian Indian, Vietnamese, Korean, Japanese
Black or African American. For example, Jamaican, Haitian, Nigerian, Ethiopian, Somalian
Hispanic, Latino, or Spanish Origin. For example, Mexican, Cuban, Salvadoran, Dominican, Colombian
Middle Eastern or North African. For example, Lebanese, Iranian, Egyptian, Syrian, Moroccan, Algerian
Native Hawaiian or Other Pacific Islander. For example, Native Hawaiian, Samoan, Chamorro, Tongan, Fijian,
Marshallese
White. For example, German, Irish, English, Italian, Polish, French
Some other race, ethnicity or origin, please specify: ________________________________________

How do you currently describe your gender identity? Use “✔ ” to indicate your answer.

o
o
o
o
o
o
o
o

Man, Male, or Masculine
Transgender Man, Male, or Masculine
Woman, Female, or Feminine
Transgender Woman, Female or Feminine
Gender nonconforming, Genderqueer, or Gender questioning
Intersex, two-spirit
I prefer not to answer
Other: _______________________________________________

Do you consider yourself to be?

o
o
o
o
o
o
o
o
o
o

Heterosexual or straight
Gay/Lesbian
Bisexual
Fluid
Pansexual
Queer
Demisexual
Questioning
Asexual
I prefer not to answer
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What is your marital status? Use “✔ ” to indicate your answer.

o
o
o
o
o
o
o

Single
Divorced
Separated
Married
Living with partner
Living with roommate(s)
Other, please specify: ________________________________________________

At present, is your spouse or partner living in the US? Use “✔ ” to indicate your answer.

o
o
o
o
o

Yes
No
I don't know
Not applicable
Prefer not to answer

Do you have biological, adopted, foster or stepchildren? Check “✔ ” all that apply.

o
o
o
o
o
o

No
No, but I am (or my partner is) pregnant or in the process of adopting
Biological. If so, how many? __________________
Adopted. If so, how many? ___________________
De crianza (foster). If so, how many? __________
Stepchildren. If so, how many? _______________

Where do your children live? Use “✔ ” to indicate your answer.

o
o
o
o
o

All of them live in the U.S.
All of them live in (country of origin)
Some live in the U.S. and others live in (country of origin)
I don't know
Not applicable

What is your zip code? ________________

What is the highest level of education you have completed? Use “✔ ” to indicate your answer.
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o
o
o
o
o
o
o
o
o
o
o
o
o

Did not go to school
Some elementary school, please specify: _______________________________________
Some high school, please specify: ____________________________________________
High school degree or equivalent (e.g. GED)
Vocational training
Some college
Associate degree (e.g., AA, AE, AFA, AS, ASN)
Bachelor’s degree (e.g., BA, BBA BFA, BS)
Some post undergraduate work
Master’s degree (e.g., MA, MBA, MFA, MS, MSW)
Applied or professional doctorate degree (e.g., MD, DDC, DDS, JD, PharmD)
Doctorate degree (e.g., EdD, PhD)
Other, please specify: _______________________________

Which social class group do you identify with? Use “✔ ” to indicate your answer.

o
o
o
o

Poor
Working class
Middle class
Affluent

Which of the following options best describes your current work situation? Use “✔ ” to indicate your answer.

o
o
o
o
o
o
o
o
o
o
o

Full-time
Part-time
Housewife only
Unemployed and looking
Unemployed, not looking
Retired
Disabled to work
Full-time student and employed
Full-time student and unemployed
Part-time student and employed
Part-time student and unemployed
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What type of work do you do? _______________________________________
What is your household income? Use “✔ ” to indicate your answer.
If you don't know, fill in with your monthly income

o
o
o
o
o
o
o
o
o

Less than $10,000
$10,000 - $15,000
$15,000 - $20,000
$20,000 - $25,000
$25,000 - $30,000
$30,000 - $40,000
$40,000 - $50,000
Over $50,000. Please specify ________________________________________________
Monthly income ________________________________________________

Including yourself, how many people depend on this income? _____________________
How sure are you that in the next month you will be able to pay for your house rent, food, and needed services (e.g., water,
electricity, gas)? Do you feel:

o Very insecure
o Somewhat insecure
o Somewhat secure
o Very secure
Use “✔ ” to indicate your answer.
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Please look at the images below. Circle the image you feel most matches your skin color.

1
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11
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8

12
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9

13

5
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Appendix B

Criterios de selección
¿Tiene 18 años de edad o más?

o
o

Sí
No

Es Latina/o/x or Hispano/a?

o
o

Sí
No

¿Nació en los EE. UU. o en un territorio de EE. UU.?

o
o

Sí
No

¿Se identifica como un inmigrante de primera generación?
1era generación = Nací en otro país [No en los Estados Unidos o en los territorios de los Estados Unidos]

o
o

Sí
No

Q83 ¿Actualmente, vive en los Estados Unidos?

o
o

Sí
No

Historia Inmigrante
¿Cuál es su país de nacimiento? __________________________
¿Qué edad tenía (en años y/o meses) la primera vez que se mudó a los Estados Unidos para vivir?
__________________________________
¿Cuántos años ha vivido en los Estados Unidos? _______________________
¿Cuál es su estado de residencia? Marque con un “✔
” para indicar su respuesta.

o
o
o
o
o
o
o
o
o
o
o

Ciudadano naturalizado
Residente Permanente (Tarjeta verde)
Visa de Estudiante
Visa de Trabajo
Permiso de Trabajo
DACA (Acción Diferida para los Llegados en la Infancia)
Tenía DACA
Intedeterminado
Indocumentado (sin papeles)
Asilado/Reefugiado
¿Otro? Por favor especifique: _____________________________________
Siguiente página à
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Mire a estas imágenes. Rodea con un círculo la imagen que más coincide con su color de piel.
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5

86
Appendix C

The following section contains questions about your culture of origin and your native language. By culture of
origin we are referring to the culture of the country either you or your parents came from (e.g., Cuba,
Guatemala, Peru). By native language we refer to the language of that country, spoken by you or your parents
in that country (e.g., Spanish, K'iche, Quechua). If you come from a multicultural family, please choose the
culture you relate to the most.

Use “✔
” to indicate your answer.
Strongly Disagree = 1

Somewhat Disagree =2

Somewhat Agree= 3

1

Strongly Agree =4

2

3

4

I think of myself as being US American.
I feel good about being US American.
Being US American plays an important part in my life.
I feel that I am part of US-American culture.
I have a strong sense of being US American.
I am proud of being US American.
I think of myself as being (a member of my culture of origin).
I feel good about being (a member of my culture of origin).
Being (a member of my culture of origin) plays an important part in my life.
I feel that I am part of culture (culture of origin).
I have a strong sense of being (culture of origin).
I am proud of being (culture of origin).

Please answer the questions below using the following responses. Use “✔
” to indicate your answer.

How well do you speak English:

1

2

3

4

at school or work
with American friends
on the phone
with strangers
in general

Not at all = 1

A little =2

How well do you understand English:

Pretty Well= 3

1

Extremely Well =4

2

3

4

on TV or in movies
in newspapers and magazines
words in songs
in general
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La siguiente sección contiene preguntas sobre su cultura de origen y su lengua materna. Al usar el
término cultura de origen, nos referimos a la cultura del país del cual usted o sus padres vienen (por
ejemplo, Cuba, Guatemala, Peru). Lengua materna se refiere al idioma que usted o sus padres hablaban en
ese país (por ejemplo, Español, K'iche, Quechua). Si viene de una familia multicultural, por favor escoja la
cultura hacia la cual siente más apego.
NOTA: Cuando vea la palabra “estadounidense” queremos decir persona de los Estados Unidos.
Marque con un “✔
” para indicar su respuesta.
Totalmente en desacuerdo = 1

Más o menos en desacuerdo =2

Más o menos en acuerdo = 3

1

Totalmente de acuerdo =4

2

3

4

Me considero estadounidense
Me siento bien de ser estadounidense
Ser estadounidense juega un papel importante en mi vida
Yo siento que formo parte de la cultura estadounidense
Me siento completamente estadounidense
Me siento orgulloso/a/x de ser estadounidense
Pienso que soy _______ (miembro de mi cultura de origen)
Me siento bien de ser_______ (miembro de mi cultura de origen)
Ser _______ (miembro de mi cultura de origen) juega un papel importante en
mi vida
Siento que formo parte de la cultura _______ (mi cultura de origen)
Me siento completamente _______ (mi cultura de origen)
Me siento orgulloso de ser _______ (mi cultura de origen)

Por favor señale la opción que corresponda a su respuesta . Marque con un “✔
” para indicar su respuesta.

¿Cuán bien habla Inglés?

1

2

3

4

En el colegio o el trabajo
Con amigos norteamericanos
En el teléfono
Con desconocidos
En general

Nada = 1

Un poco =2

¿Cuán bien entiende Inglés?

Bastante bien= 3

1

Extremadamente bien =4

2

3

4

En la televisión o en el cine
En periódicos y revistas
En letra de las canciones
En general
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101

102

103

104

105
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Appendix H

Las siguientes preguntas se tratan de experiencias que personas de origen Mexicano o de otro grupo
Latinoamericano tienen algunas veces en este país.
Marque con un “✔
” para indicar su respuesta.
Nunca = 1

Algunas Veces = 2

Seguido= 3

Muy Seguido= 4

1

2

3

4

¿Con qué frecuencia a Ud. le tratan ruda o injustamente
debido a su raza o etnicidad?
¿Con qué frecuencia le discriminan debido a su raza o
etnicidad?
¿Con qué frecuencia otras personas le faltan el respeto
debido a su raza o etnicidad?
¿Con qué frecuencia tiene que "probar" sus habilidades a
otros debido a su raza o etnicidad?
¿Con qué frecuencia el racismo es un problema en su vida?
¿Con qué frecuencia le es difícil encontrar el trabajo que
quiere debido a su raza o etnicidad?
¿Con qué frecuencia usted no le cae bien a la gente debido a
su raza o etnicidad?
¿Con qué frecuencia ha visto que tratan mal a sus amistades
debido a su raza o etnicidad?
¿Con qué frecuencia siente que tiene más barreras que
vencer que la mayoría de la gente debido a su raza o
etnicidad?
¿Con qué frecuencia se siente rechazado(a) por otros debido
a su raza o etnicidad?
¿Con qué frecuencia es su raza o etnicidad una limitación al
buscar un buen trabajo?
¿Con qué frecuencia la gente parece tener estereotipos o
ideas equivocadas sobre su grupo racial o étnico?
¿Con qué frecuencia la gente trata de impedirle que avance
debido a su raza o etnicidad?
¿Con qué frecuencia no recibe el reconocimiento que se
merece por su trabajo debido a su raza o etnicidad?
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Appendix K

University of North Dakota
Consent to Participate
A Study of Wellbeing among Latinx Immigrants in the U.S.
Investigators: This study is being conducted by Ayli Carrero Pinedo, MA graduate researcher at the University of North
Dakota (UND) Doctoral Program in Counseling Psychology under the supervision of Rachel L. Navarro, PhD.
Purpose of the Study: We want to learn about your well being, emotional health, and your experiences as a Latinx, Latina,
Latino, and/or Hispanic immigrant.
Description of the Study: You will be asked to complete a survey where we will ask you questions about yourself, your
well-being, and your immigration experience. This will probably take you 20-30 minutes. You are free to skip any
questions that you would prefer not to answer. All of the information we collect from you will be confidential and kept in a
secure place. At the end of the survey, we will ask you to help us recruit some of your peers to complete a survey.
Risks or Discomforts: Some of the questions I will ask are personal. For example, we will ask you if you have experienced
any stress as an immigrant. You may find it unpleasant to answer some of our questions. You don’t have to answer any
questions if you don’t want to, and you can stop completing the survey at any time. If you feel that you want help, we can
refer you to places where you can get the help you need.
Benefits of the Study: There are no direct benefits for your participation. But, we think that your information will help us
understand the health needs of people like you.
Confidentiality: All of our questions are confidential. We do not keep anything in our computer that will identify you, and to
protect confidentiality we assign ID numbers to the data. There is no way anyone not related to this study can identify you
in our computer data file. All information is kept secure and password protected.
Incentives to Participate: After you finish the survey, we will provide you with $10.00 in cash as compensation for your
time.
Incentives to Recruit Peers: We will ask you to help us find more people like you to take the survey. But we will ask you to
find no more than three people. You will receive $5.00 in cash for each person or a total of $15.00 for three referrals who
complete the survey.
Voluntary Nature of Participation: We want to make sure that you agree to talk to us without any pressure from anyone.
Whether you want to talk to us will not affect your relations with the University of North Dakota or other serving agency or
community organization where you may have first heard about this study. You can stop the survey at anytime and there
will be no penalty whatsoever or loss of benefits to which you are allowed.
Questions about the Study: If you want to know more about our study, you can ask me now. You can also contact the
principal investigator Ayli Carrero Pinedo at (701) 566-9867 or email ayli.carreropinedo@und.edu
If you have any questions about your rights as a participant in this study, you may contact the University of North Dakota
Institutional Review Board (telephone: 701-777-4279; email: und.IRB@research.und.edu).
Consent to Participate: The University of North Dakota Institutional Review Board (IRB) has approved this study (IRB201810-077). By continuing on to participate in the survey you indicate that you know the information in this letter and
have had a chance to ask any questions you have.
I want to repeat to you that all your answers will be kept private. You can refuse to answer any questions and
stop the survey at any time. We want you to keep a copy of this letter in case you have questions or want to get
in touch with us later.
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Universidad de Dakota del Norte
Consentimiento para participar
Un Estudio sobre el Bienestar de los Immigrantes Latinx en los EE.UU
Investigadores: Este estudio está siendo realizado por Ayli Carrero Pinedo, MA, investigadora de postgrado del programa
en Psicología de Consejería de la Universidad de Dakota del Norte (UND) bajo la supervisión de Rachel L. Navarro, PhD.
Propósito del Estudio: Queremos saber más sobre su bienestar, salud emocional y experiencias como migrante Latinx,
Latina, Latino o Hispano.
Descripción del estudio: Se le pedirá que complete una encuesta donde le haremos preguntas sobre su vida, su
bienestar y su experiencia migratoria. Esto le tomará aproximadamente 20-30 minutos. Puede omitir cualquier pregunta
que prefiera no responder. Toda la información que nos da será confidencial y será guardada en un lugar seguro. Al
terminar la encuesta, le pediremos su ayuda para reclutar a personas que conozca y que quieran participar en esta
encuesta.
Riesgos o molestias: Algunas de las preguntas que se le harán son personales. Por ejemplo, se le preguntará sobre su
estrés como migrante. Puede ser incomodo contestar algunas de estas preguntas. Es importante que sepa que no tiene
que contestar cualquier pregunta que no quiera, y que puede terminar la encuesta cuando guste. Si siente que necesita
ayuda, le podremos referir con personas o lugares que le podrían ayudar.
Beneficios de este estudio: No hay beneficios directos por su participación. Sin embargo, su información nos ayudará a
entender mejor las necesidades de salud de otros migrantes como usted.
Confidencialidad: Toda la información es confidencial. Nosotros no guardamos ninguna información que pueda
identificarlo, y para proteger su identidad usamos números de ID en lugar de nombres. No hay forma de que nadie que
no esté relacionado con este estudio pueda identificarlo en nuestro archivo de datos informáticos. Toda la información se
mantiene segura y protegida con contraseña.
Incentivo por su participación: Al terminar la encuesta se le darán $10.00 USD como compensación por su tiempo.
Incentivo para reclutar gente: Le pediremos que nos ayude a encontrar más gente como usted que quiera participar en
esta entrevista. Le pediremos que nos ayude a encontrar solamente tres personas más. Recibirá $5.00 USD en efectivo
por cada persona que nos refiera o un total de $15.00 USD por tres referencias que completen la encuesta.
Participación voluntaria: Queremos asegurarnos de que usted acepta participar en este estudio voluntariamente sin
ninguna presión. Si decide hablar con nosotros o no, esto no afectará su relación con la Universidad de Dakota del Norte
o con cualquier otra agencia de servicio comunitario relacionada. Puede dejar de participar en cualquier momento y no
habrá ningún problema o ninguna pérdida de beneficios por este motivo.
Preguntas sobre este estudio: Si quiere saber más de este estudio, me puede preguntar ahora. También puede contactar
a la investigadora principal Ayli Carrero Pinedo al teléfono (701) 566-9867 or o por correo electrónico a
ayli.carreropinedo@und.edu
Si tiene cualquier pregunta sobre sus derechos como participante en éste estudio, puede contactar a la Comisión para la
Protección de Participantes de Estudios de Investigación (IRB) de Universidad de Dakota del Norte al teléfono (701) 7774279 ó por correo electrónico a und.IRB@research.und.edu
Consentimiento para participar: Este estudio ha sido aprobado por la Comisión para la Protección de Participantes de
Estudios de Investigación (IRB) de UND (IRB-2018-077). Si decide participar en este estudio, esto indica que entiende la
información que se le ha dicho en esta carta y que ha tenido la oportunidad de hacer preguntas.
Quiero repetirle que todas sus respuestas se guardarán seguramente. Usted puede dejar de contestar cualquier
pregunta y puede terminar la encuesta cuando quiera. Por favor, guarde una copia de esta carta por si tiene
alguna pregunta más tarde.
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BIENESTAR
A Latinx immigrant research study

IRB-201810-077

§ Do you live in the United States?
§ Do you identify as Latinx?
§ Are you an immigrant?
If you are 18 years of age or older and belong to all 3 groups

Please consider participating in a 20-30 minute
CONFIDENTIAL survey and get $10
For more information contact:
Ayli Carrero Pinedo, M.A.
ayli.carreropinedo@und.edu | (701) 566-9867
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BIENESTAR
Un estudio sobre inmigrantes Latinx

IRB-201810-077

§ ¿Vive en los Estados Unidos?
§ ¿Se identifica como Latinx?
§ ¿Es un inmigrante?
Si es mayor de 18 años y pertenece a los 3 grupos

Considere participar en una encuesta
CONFIDENCIAL de 20-30 minutos y reciba $10
Para más información contacte a:
Ayli Carrero Pinedo, M.A.
ayli.carreropinedo@und.edu | (701) 566-9867

